MISSOURI DIVISION OF HEALTH ~ STANbARD CERTIFICATE OF DEATH -63~-00

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER-
DO.NOT WRITE I!egmution Diatrizt No. _________éﬂ__?rlmary Registration District No. .3 a%?.._lagmnr‘l Neo. dg_...“.. T )
ON_THIS STUB AMENDED -

1. PLACE OF DEATH 2. USUAL RE!IDENCI (Where deceased llved. If. institvtion: l!ulde‘rgu before

. COUNTY . ¥, . ,
a PemiBGOt 8. SFATE Mo, b, COUNTY Pﬁmiscot admission)
b. Ccl;{;f (If outside corporate limits, glve TOWNSHIF anly} Length of stay in' 1b [ Ccl":( Inside Limirs

oW Haytd 6 Days. W cgruthersville Yo I Mo O
< FULL NAMEO'%F {1f NOT In hospital, give location) inside Limits d. EE%%EE‘ISS {if ocuiside, give location) Rusids-on Ferm

"*“%S‘mﬁi"“ Pemiscot Memorial Yufg NoO 2200 South Ward Avae,|Y«O N-bt

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day: Year
{Fype. or print) OF

Leslie P Mitchhll DEATH Fab. 7, 1963

5. SEX 6. 'COLOR OR RACE 7. Married J  Never Married [J He. DATE OF BIRTH - | P- AGE {laat birthday) | IF UNDER | YEAR | IF UNDER 24 HR

\ Widowed [] Divorced O 6 /19 /87 75 Myyhl fgﬂ Hours | “Min.

T0a. USUAL OCCUPATION (Give kind of work dons | 10b:; KIND OF BUSINESS OR INDUSTRY| 1).. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) 5

+ i rjﬁj;_nng_ Leba non, T U.S.A-
ET mmﬁ'i%i’ - Tab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
__%Qg_mchell Blla uordon - Unknawn

s, DECEASED EVER IN U.S. ARMED FORCEST & SOCIAL SECURY NG, 17, INFORMANT “Addr

(Yes, no, or unknown) I [If yas, give war or dates of Pemi

VS 300
Rev. 4/59

DATE AMENDED

20785,

o] s w
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|

° | ®

18. CAUSE OF DEATH (Entor cnly one cause pe
FART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) a’u—? ’

Conditions, if anv,’ OUE TO (b)

DOCUMENT

which gave riza o
above cause (),
stating the u -
lying cause last, DUE TO (¢}

PART |I. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING EATH but not related to the terminal PART 111, If deceased was female wo
disesse cgnditi ive PART there . a pregnancy in last 0 days.
M{W ﬁd‘_ L_1q [ ves T O No | O unknown

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 708, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
PERFORMED? 0o m] [} :
YES[] NODJ .

20c. TIME OF Hour Month, Day, Year
INJURY am.
p-m.

INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY,' TOWN; OR LOCATION

2d. WHILE AT WORK farm, factory, stroet, office bldg., etc.)

NOT WHILE AT WORK O 7 .

n. lh‘andsd the deceased fromey st 30w him e

n,.,h occurrad  at m on the dme ated above, and in the best of my krowledge, from the cauvses stated.

1" e M @MM o |%/#
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or ‘w ty)

rial " | 2/e/63 Litfle Prairie - “Caruthersville,

%&ﬂl DIRECTOR - ADDRES! 25. DATE RECD. BY LOCAL REG. RAR'S SIGMNATURE -
LaForge Untkg Co Yaruthersville,Mo PR 5V 2 ¢ ('@')I éé g: é%
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MEDLICAL CERTIFICATION

USE BLACK INK
OR.
TYPEWRITER RIBBON

SHOULD READ

/ 8Y AFFIDAVIT OF

“ITEM NO.




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' . Student Embalmer No.

Working vnder my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c'ompm
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
, = 1 Ifithis body. is;not embalmed, fact shqqld___bel 30 stated above.

ey Forgrtt

e R f‘i’:é"'-%:\'-'-:;,:{.-,|.: o




